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Methods & Standards forEstablishing Payment Rates 

Federally Qualified Health Centers 

1. 	 Interim payments will be reconciled to the initial baseline rates retroactive to 
January 1,2001. 

2. 	 In cases where the initial baseline rate is “preliminary”, interim payments will 
again be retroactively reconciled to the “final” baseline rate when it becomes 
available. 

C. Payment Procedure forOctober 1,2001 toSeptember 30,2002 
1. 	 PPS baseline rates effective on September 30,2001 times the ME1 index will 

be set as payment rates. 
2. 	 In cases where the baseline rate is “preliminary”, when the “final” baseline 

rate becomes available it will be adjusted by ME1 index to yield a finalized 
PPS rate. The payment rate will be updated and interim payments will be 
retroactively reconciled to the finalized rate. 

D. Payment Rate Effective Each October 1 After September 30,2002 
1. 	 The PPS rates effective on theprevious day (9/30 ofthe same year) shall be 

adjusted by the ME1 index. 
2. 	 In cases where the baseline rate used for this rate setting is “preliminary”, 

when the “final” baseline rate becomes available it will be adjusted by ME1 
index to yield a finalized PPS rate. The payment rate will be updated and 
interim payments will be retroactively reconciled to the finalized rate. 

E. Baseline Rate for New Providers 
1. 	 If Historic Cost Reports Are Available: If the facility is an established 

RHC, cost-based rates from Medicare cost reports from the two most recent 
fiscal years will be used to determine the initial PPS baseline rate. If it is 
available onlyfrom one fiscal year, that will be used for rate setting, provided 
it is at least a twelve-month period. Data covering the first year of business as 
a RHC will be excluded. 

2. 	 If No Historic Cost Reports Are Available: The payment rate shall be the 
average of therates paid to other RHCs in the sameMetropolitan Statistical 
Area (MSA) asdefined by the Department of Commerce. 
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